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NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lawrence A Melniker

Date of Receipt

Mailing Address 506 6th St

New York Meth Hosp

M M / D D / Y Y Y Y

04 06 2012

City State Zip Code Transaction ID : C1625982
Brooklyn NY 11215-3609 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
NY Methodist Hosp Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. David James Mendelson Date of Receipt
Mailing Address 4633 Post Oak Dr MEwy /s oro] s IVITYITYTY
04 17 2012
City State Zip Code Transaction ID : C1642337
Frisco > 75034-5130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
EmCare Inc Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jacob Mark Meredith IlI Date of Receipt
Mailing Address 1231A Route 532 WEwy / oo/ YTYTYTyY
04 17 2012
City State Zip Code Transaction ID : C1642304
Chatsworth NJ 08019-9711 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y o
Name of Employer Occupation
Jersey Emer Med Spec Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 499.98
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

583.33
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